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1
ABUTMENT FOR A DENTAL IMPLANT

FIELD OF THE INVENTION

The present invention relates to an abutment for a dental
implant made of a ceramic material or other material.

BACKGROUND

Implants have long been used in the field of implant den-
tistry. Dental implants are used to replace individual teeth or
as a support structure for anchoring more complex abutment
structures, which generally replace several or even all of the
teeth. The materials used for the dental implants are often
titanium and alloys thereof, and increasingly ceramic mate-
rials. These materials have the necessary strength for with-
standing the mechanical loads that occur, and they are at the
same time sufficiently biocompatible.

The shape and construction of the dental implant depends
mainly on the exact purpose for which itis used. The implants
are often constructed in two parts, in which case they consist
of an anchoring part, often referred to in isolation as the
implant, and of a separate abutment. The anchoring part is
either embedded completely in the bone, that is to say to the
height of the alveolar crest, or protrudes by a few millimeters
from the alveolar crest into the soft tissue. The abutment is
mounted on the anchoring part either after the latter has
become incorporated (osseointegrated) into the bone or
directly after the anchoring part has been inserted. It can also
be attached to the anchoring part prior to insertion. Ulti-
mately, the desired prosthetic element (e.g. bridge or crown)
is connected to the abutment. The prosthetic element can be
adhesively bonded, cemented or screwed onto the abutment.
Itis also possible for the implant to be constructed in one part,
such that the anchoring part and the abutment are produced
from one piece. Hence in such implant systems the integral
anchoring part and abutment are positioned within the mouth
at the same time.

One-part implants have good mechanical stability but have
disadvantages from an aesthetic point of view. Such implants
are currently made in most cases of titanium or a titanium
alloy, which is why the visible part of the implant can create
an undesired metallic appearance. In addition the abutment
shape and angulation, relative to the anchoring part, must be
selected prior to insertion. This provides the surgeon with less
flexibility and room for error in the placement of the implant.

By contrast, two-part implants are more versatile in use,
because the anchoring part and the abutment can be adapted
individually to the particular requirements. However, the
multi-part structure can have a negative impact on the
mechanical stability of the overall implant or the overall
structure. An advantage of two-part implants is that the abut-
ment can be made from a different material than the anchor-
ing part, and in this way a surface can be obtained whose
colour merges satisfactorily with the surrounding tissue.

In recent times, ceramic materials with sufficient mechani-
cal stability have also become available, such that one-part or
two-part dental implants can be produced from ceramic mate-
rials.

EP 1 609 436 describes a ceramic implant of this kind. The
dental implant is composed of an anchoring part for anchor-
ing in the bone and of an abutment for receiving a prosthetic
superstructure. The implant is produced in one piece from a
material based on zirconium oxide.

The dental implants known from the prior art and made of
a ceramic material or other material have proven difficult to
handle. The abutment often has a more or less circular cylin-
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drical shape which, combined with the hard and smooth sur-
face of the ceramic material, makes it difficult to grip. In
addition, the abutment section of a one piece implant has to
have special structures, e.g. grooves, indents, projections and
the like, in order to allow the dental implant to be screwed into
the drilled hole provided for it. In conventional abutments,
there is also a danger that the prosthetic elements mounted on
them will break relatively easily in their apical end area. This
is because of the shaping which, in the apical end area of the
prosthetic elements, must narrow in diameter and smoothly
join to the circumference of the implant. In the end area of the
prosthetic element lying on the abutment therefore, fractures
may occur in thin-walled areas under mechanical loading.
This is a particular problem with ceramic prosthetics, which
are brittle and therefore prone to chipping.

SUMMARY OF THE INVENTION

The object of the present invention is therefore to make
available an abutment for a dental implant, which abutment is
easy to handle, in particular easy to grip, and provides a very
good support and shape for clinically advantageous pros-
thetic elements of high stability that are to be mounted
thereon, in particular ceramic prosthetic elements.

An abutment according to the present invention has sub-
stantially the shape of a truncated cone, said abutment having
a shoulder. The truncated cone forms an outer surface com-
prising an at least partially flat surface, wherein the at least
partially flat surface runs out into the shoulder.

An abutment according to the present invention provides
excellent handling. The at least partially flat surface of the
abutment greatly improves the grip of the dental implant in
particular, as a result of which the danger of the implant
slipping and/or being dropped is greatly reduced. Moreover,
a one piece dental implant with an abutment according to the
invention is much easier to screw in, since a torque can easily
be transmitted to the dental implant in an optimal manner via
the at least partially flat surface of the abutment. Complicated
shapes on the abutment, e.g. grooves, indents and the like, are
no longer necessary. A similar advantage exists in situations
in which the abutment forms part of a two part implant and is
screwed into the anchoring part. Once again torque can be
transmitted viathe at least partially flat surface(s) and without
the need for complicated shapes.

The shoulder comprises a concavely curved chamfer sur-
face into which the at least partially flat surface runs. The
shoulder extends about the entire circumference of the abut-
ment and serves as a support surface for the apical end area of
the prosthetic element when this is placed on the abutment.
The shoulder can be formed entirely of this chamfered surface
or the shoulder may further comprise a planar platform, in
which case the chamfered surface extends from the cone to
the platform, thus forming a smooth transition between the
outer surface of the cone and the planar platform.

Providing a concavely curved shoulder is known from prior
art abutments. A curved shoulder is beneficial from both a
manufacturing and force distribution perspective. However,
in prior art abutments the chamfer is uniform, i.e the surface
is formed by a radius rotated 360° about the longitudinal axis
of'the abutment to form a smooth, continuous surface having
no angles. In other words, the base of the abutment post from
which the chamfer extends is circular or elliptical in shape.
This is the case even when the abutment post comprises one or
more flat surfaces, as the flat surface finishes above the cham-
fer, thus enabling the chamfer to start from a circular or oval
outer surface. This necessitates the need for an intermediate
or secondary shoulder to join the base of the flat surface to the



US 9,149,347 B2

3

base of the abutment post and the start of the shoulder. A
uniform shoulder chamfer is generally believed to be neces-
sary in order to ensure a good connection between the base of
the prosthetic component and the abutment.

The inventors of the present invention however have rea-
lised that this uniform shoulder chamfer is not, in fact, essen-
tial and that a good connection between the abutment and
prosthesis can also be obtained with a non uniform chamfer.
This enables the flat surface of the abutment post to “run out”
directly into the shoulder. In other words, the curved chamfer
of the shoulder begins at the apical end of the flat surface,
creating a direct transition between the flat surface and the
abutment shoulder without the need for an intermediate
shoulder. It has been found that this non-uniform chamfered
shoulder does not in fact result in a looser connection between
the prosthesis and abutment and in fact this new design has
additional benefits.

The absence of complicated shapes, e.g. multiple shoul-
ders makes production very much easier. The fact that the at
least partially flat surface runs out directly into the shoulder,
without a further (intermediate) shoulder being formed,
means that the internal cavity of the prosthetic element is
simplified, leading to improved support on the abutment. In
addition, as the flat surface does not need to terminate above
the shoulder but can run into this, the length of the flat surface
is increased and hence a larger gripping and torque transmis-
sion surface can be achieved.

The simplified shape of the abutment facilitates the pro-
duction and application of prosthetics that provide a good fit.
By virtue of their simplified shape, the abutments according
to the invention can be very easily worked, that is to say they
can be easily ground for example. Moreover, this also means
that abutments according to the invention have a good, that is
to say an advantageous and simple production. A further
aspect and advantage is that abutments according to the
invention also have very good visibility in imaging methods
(e.g. scannability in CAD/CAM). They can be very easily and
precisely identified in the images resulting from the imaging
methods. This is advantageous especially when several
images are superposed, since the precision of the superposi-
tioning is in this way greatly enhanced.

According to one aspect therefore, the present invention
provides an abutment for supporting a dental prosthesis com-
prising a post and a shoulder, wherein the shoulder comprises
a concavely curved chamfer surface extending radially out-
wards from the base of the post, the post comprising at least
one flat surface which runs directly into the chamfered sur-
face such that the chamfered surface is non uniform.

By non-uniform it is meant that the chamfer does not form
a smooth, continuous surface having no angles, such as when
the base of the post is circular or elliptical in shape. Instead the
base of the post comprises at least one linear section formed
by the at least one flat surface. This results in a discontinuous,
or angled, chamfer surface. The angles within the chamfer
can be sharp or rounded, i.e. they can occur over a transition
radius.

As mentioned above, the shoulder can consist entirely of
the chamfered surface. In such embodiments the chamfer
runs from the base of the post to the outer perimeter of the
abutment shoulder. It is preferable for this perimeter to be
substantially circular in shape and hence, when the shoulder
consists entirely of' a chamfered surface the shoulder perim-
eter will be uneven in height or the chamfer must comprise
different radii of curvature in order to take account of the
differing distances from the longitudinal axis at which the
chamfer begins. Both of these options present manufacturing
problems however.
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Preferably therefore, the shoulder further comprises a pla-
nar platform. In such embodiments the chamfer depth, i.e. the
distance from the base of the post to the outer perimeter of the
shoulder, is greater than the radius of curvature of at least part
of the chamfered surface. The curved chamfer surface there-
fore runs out into a planar platform. This platform provides an
abutment surface for the prosthesis and thus a strong support.
Further it enables the apical end of the prosthesis to be thicker
and hence less prone to breakages. The planar platform can
also act as a height stop for auxiliary dental devices, as will be
explained below. In such embodiments the chamfered surface
provides a smooth transition between the base of the post,
which includes at least one flat surface, and the platform.

In some embodiments the planar platform is not continu-
ous, i.e. there are some sections of shoulder in which the
chamfer extends to the shoulder perimeter. However, prefer-
ably chamfer depth is greater than the radius of curvature of
the whole of the chamfered surface and thus the planar plat-
form extends around the full circumference of the abutment.
Due to the non uniform nature of the chamfer the width of the
planar platform is preferably also non uniform. This simpli-
fies the design of the chamfer surface, as this can have a
uniform radius of curvature while still allowing the shoulder
perimeter to be circular. It also increases the width of the
planar platform in those regions of the shoulder which extend
from the flat surface. Preferably therefore, the planar platform
extends around the full circumference of the abutment and is
wider in those regions lying adjacent to the at least one flat
surface.

The abutment post is shaped to provide core strength to a
dental prosthesis, i.e. it must be shaped and dimensioned such
that a dental prosthesis can be placed over the post. Preferably
the post is generally cylindrical or frustoconical in shape. In a
preferred embodiment the post has the general form of a
truncated cone. The tapered nature of the abutment is benefi-
cial when the abutment is used to support a bridge, as the taper
enables the bridge to be attached even if there is some diver-
gence between implants. Most preferably, the truncated cone
or cylinder has a fully or partially circular geometric base,
such that the one or more flat surfaces are interposed between
curved surfaces.

Providing a mixture of flat and curved sides increases the
volume and surface area of the abutment post compared to
posts comprised entirely of flat sides. This increases the
strength of the abutment and also provides a larger retention
surface for cemented crowns.

In the context of the present invention it should be noted
that the base of the post does not necessarily correspond to its
geometric base. For example, in geometric terms a cone is
defined as a shape that tapers smoothly from a base shape to
an apex, i.e. the lateral surface of the cone is formed by
straight line segments extending from the apex to the perim-
eter of the base shape. A truncated cone of course is a cone
with the apex cut off by a plane, which in the context of the
present invention does not need to be parallel to the base
plane. The post base of the present invention however simply
refers to the physical base of the post, at which point the
lateral surface of the post ends and the chamfered surface
begins.

This base can be at right angles to the axis of the post or
angled with respect to this.

Although the base of the post does not need to correspond
to the geometric base, in some embodiments this is the case.
In these embodiments therefore the flat surface forms a part of
the lateral surface of the cone or cylinder and extends along
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the full length of the post. In cases in which the post is tapered,
the flat surface will thus extend at an angle to the longitudinal
axis.

In a preferred embodiment, the flat surface is arranged
parallel to the longitudinal axis of the post. The production of
the dental implant is thereby simplified. The flat surface does
not need to extend over the full length of the post but should
have sufficient length to provide a suitable gripping and force
transmission surface. In the direction parallel to the longitu-
dinal axis of the abutment, the length of the at least partially
flat surface is preferably at least three millimeters.

As mentioned above, the flat surface can be formed by the
geometric base of the post. Alternatively it could be formed
by a protrusion in the post surface. However, preferably the
flat surface is a bevel surface formed in the post. In other
words, the flat surface is formed by a plane intersecting the
post. Such a surface is easy to manufacture. In addition, a
bevelled surface increases the chamfer depth in the area of the
flat surface and thus the surface area of the shoulder in this
region is increased. By means of the greater surface area of
the shoulder, which serves as a support surface for the end
area of the prosthetic element, the apical end area of the
prosthetic element can be made thicker, while the shoulder
diameter of the abutment remains constant. The risk of breaks
occurring in the end area of prosthetic elements is thus greatly
reduced. When the same radius (or similar radii) of curvature
is used to create the whole of the chamfered surface, a larger
area of planar platform is created in the area adjacent to the
bevelled surface. This enables a further increase in the width
of the apical end of the prosthesis.

The abutment post preferably comprises at least two flat
surfaces. This means that when the abutment or one-piece
implant is being screwed in, a larger force, that is to say a
greater torque, can be applied. The force is also transmitted
more uniformly. Locally elevated surface pressures are mini-
mized.

In a preferred embodiment, the flat surfaces are arranged
lying opposite each other in pairs.

In an alternative preferred embodiment, the two flat sur-
faces are not arranged lying opposite each other in pairs, but
are arranged at an angle o, preferably of 90°, relative to each
another about a longitudinal axis of the abutment. This
embodiment has no rotational symmetry with the exception
of the identity. This has the advantage that the rotation posi-
tion of the abutment according to the invention can be more
easily displayed.

In another embodiment, the abutment comprises two, par-
ticularly preferably four, flat surfaces. In this way, the han-
dling of the implant can be further simplified and the trans-
mission of force during the screwing-in of the implant can be
further increased. Preferably four flat surfaces are arranged at
90° relative to each other about a longitudinal axis of the
abutment. This forms a rotationally symmetric post and
enables a uniform transmission of torque.

In a preferred embodiment, the abutment according to the
invention is formed in one piece with an anchoring part. The
abutment is therefore integral with the anchoring part. In
other words the present invention provides a dental implant
comprising an anchoring part for anchoring in the bone and an
integral abutment as herein described.

The one-piece design is very favourable in terms of the
mechanical load-bearing capacity of the overall system, that
is to say of the whole dental implant. Moreover, one-piece
dental implants are also preferred from the point of view of
manufacturing technology, as there is no requirement for a
connecting geometry between the anchoring part and the
abutment. One-piece dental implants are also referred to as
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one-part implants. By contrast, dental implants composed of
two separate parts, namely the anchoring part and the abut-
ment, are referred to as two-part.

A one piece dental implant comprising an abutment
according to the invention has an anchoring part, for anchor-
ing in the bone, and an abutment. The abutment may have
substantially the shape of a truncated cone. The abutment in
the shape of a truncated cone forms an outer surface, said
outer surface comprising an at least partially flat surface,
which runs out directly into the shoulder of the abutment.

The anchoring part preferably has a substantially circular
cylindrical shape, although it is possible for the anchoring
part to be tapered along its length. In addition, the anchoring
part generally has one or more threaded sections and a tip at
its apical end.

In another embodiment, the abutment according to the
present invention is arranged for use with a separate anchor-
ing part. That is to say, the resulting dental implant is at least
in two parts. This permits the combination of different abut-
ments with the same anchoring part or the same abutment
with different anchoring parts. The abutment and the anchor-
ing part can also be made of different materials. In such
embodiments the abutment further comprises a connection
section apical to the shoulder which is configured for connec-
tion to a dental implant.

This connection between implant and abutment could be
by way of an internal bore within the implant or an external
boss protruding from the coronal end of the implant. In each
case the connection section of the abutment comprises a
complementary co-operating structure, either for insertion
into the internal bore or receipt of the implant boss. Preferably
the connection section comprises anti-rotation means to pre-
vent relative rotation between the implant and abutment. The
implant and abutment can be connected together by means of
a screw or other third component, or via bonding, gluing etc.
When a connecting screw is used the abutment further com-
prises a screw passage.

In a preferred embodiment, the abutment is made of a
ceramic material. Ceramic materials are particularly prefer-
ably chosen from the group of zirconium oxide and alu-
minium oxide. These ceramic materials have good mechani-
cal stability and give the abutment the required strength.
Moreover, a tooth-like colour can be obtained. A very par-
ticularly preferred ceramic material is one composed of a
stabilized zirconium oxide containing 92.1 to 93.5% by
weight of ZrO2, 4.5 to 5.5% by weight of Y203, and 1.8 to
2.2% by weight of HfO2. When produced by sintering with
subsequent hot isostatic re-pressing, such a zirconium oxide
has a very high mechanical stability.

In another embodiment, the cone angle of the truncated
cone is in a range from 1°to 20°. The cone angle is preferably
in a range from 4° to 10°. A cone angle of between substan-
tially 6° and substantially 8° is particularly preferred. Cone
angle is to be understood as the angle between a surface line
and the cone axis at the cone point. The surface line and the
cone axis intersect at the cone point. The cone axis is also
referred to as the longitudinal axis. In the case of a truncated
cone, the cone axis and the surface line are to be continued
past the top surface of the truncated cone to the imagined cone
point. Twice the cone angle is also referred to as the apex
angle. This is the angle between two opposite surface lines
which together with the cone axis lie in a sectional plane of
the truncated cone.

The present invention also extends to auxiliary dental
pieces which are used by the dentist and dental technician
during prosthetic planning and creation. For example, healing
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caps, impression caps and copings are all devices which must
fit snugly over the abutment post at different stages of the
process.

Healing caps protect the abutment after positioning in the
mouth but before the prosthesis has been attached.

Impression caps must accurately transfer the position and
orientation of the abutment to a mould of the patient’s mouth.
This is done by fitting the cap over the abutment and placing
a tray (spoon) containing impression material over the
patient’s teeth and the implant site. Once this material has
hardened the tray is removed, with the impression cap
remaining in the impression material. An analog of the abut-
ment can then be fixed into the impression cap and the impres-
sion material mould is then used to cast a model of the
patient’s mouth, with the analog providing an exact copy of
the abutment.

A coping is placed over the analog and used as a base to
create the wax model of the final, or temporary, prosthesis.

All of the above described devices must therefore securely
fit over the post of the abutment. In order to achieve this
therefore, in accordance with the present invention there is
provided an auxiliary dental device for attachment to a dental
abutment comprising a cavity, said cavity being complemen-
tary in shape to the post of said dental abutment such that said
cavity comprises, at its apical end a convexly curved chamfer
surface and, coronal to said surface, at least one flat surface
that runs directly into said chamfer surface such that said
chamfer surface is non uniform.

The auxiliary device is preferably one of a healing cap,
impression cap or coping.

Another important auxiliary piece is the insertion device.
This instrument transmits torque to the implant or abutment
such that this can be screwed into the bone cavity or anchoring
part of the implant. This is achieved via the at least one flat
surface of the abutment post. As stated above, as the at least
one flat surface of the post runs into the shoulder the length of
this surface can be increased, providing a larger surface area
for torque transmission. In addition, in embodiments in which
the shoulder further comprises a planar platform, this creates
an abutment surface for the insertion tool, as well as the other
auxiliary devices. This planar surface acts as a height stop and
informs the user when the insertion tool is correctly seated on
the abutment, thus preventing either incomplete alignment of
the torque transmission surfaces or excessive force being
applied to ensure complete alignment. Such excessive force
can damage the abutment or cause jamming ofthe tool on the
abutment.

In relation to small diameter implants, e.g. below 3.5 mm
diameter, the increase in planar platform in the region of the
at least one flat surface enables a height stop to be formed in
situations in which this would not be possible with a uniform
chamfer.

Therefore, viewed from a further aspect the present inven-
tion comprises an insertion tool for use with a dental abutment
having a post comprising at least one flat bevelled surface and
a shoulder, the shoulder comprising a concavely curved
chamfer surface extending radially outwards from the base of
the post to a planar platform, the at least one flat surface
running directly into the chamfered surface, the insertion tool
comprising a cavity, the inner wall of said cavity comprising
at least one flat surface for torque transmission to said abut-
ment, and a distal end, said distal end comprising abutment
surfaces at least partially corresponding to the planar plat-
form of the abutment such that in use the abutment surfaces
rest on said planar platform. The invention also extends to a
combination of the above described abutment and insertion
tool.
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Preferably the abutment surfaces correspond only to those
areas of the platform in the region of the at least one flat
surface, i.e. those areas of the platform having an increased
width. In other embodiments however the abutment surface
fully corresponds to the planar platform.

Viewed from another aspect the present invention provides
an auxiliary dental device comprising a post and a shoulder
wherein the shoulder comprises a concavely curved chamfer
surface extending radially outwards from the base of the post,
the post comprising at least one flat surface which runs
directly into the chamfered surface such that the chamfered
surface is non uniform, the device further comprising, apical
to said shoulder, a cylindrical support column.

Preferably the auxiliary device is a try-in piece for use by
the surgeon during preparation of the implant site to ensure
that the implant will be correctly seated. In this embodiment
the cylindrical support comprises a threadless, circular cylin-
drical column having a diameter and length equal to or less
then a dental implant anchoring portion. Preferably the diam-
eter of the column is between 2 and 4 mm and the length is
between 8 and 10 mm.

In another preferred embodiment the auxiliary device com-
prises an analog for transferring the position of an abutment
located in a patient’s mouth to a model of said mouth. In such
embodiments the support column comprises hollows or
indents for the inflow of impression material.

BRIEF DESCRIPTION OF THE DRAWINGS

Preferred embodiments of the dental abutment according
to the invention will now be described, by way of example
only, with reference to the accompanying drawings, in which:

FIG. 1 shows an abutment according to one embodiment of
the invention, with a flat surface directed toward the observer;

FIG. 2 shows an exploded view of an abutment according
to the invention with an anchoring part;

FIG. 3 shows a dental implant with an abutment according
to the invention, having a flat surface which is directed toward
the observer;

FIG. 4 shows the dental implant from FIG. 3 when said
implant is turned through 90° about its longitudinal axis, with
the flat surface seen from the side;

FIG. 5 shows a perspective view of a dental implant with an
abutment according to the invention having two flat surfaces;

FIG. 5A shows a cross-section through a prosthesis sup-
ported on an implant with a curved abutment shoulder;

FIG. 5B shows a cross-section through a prosthesis sup-
ported on an implant with a partially flat abutment shoulder;

FIG. 6 shows a perspective view of a dental implant with an
abutment according to the invention having four flat surfaces;

FIG. 7 shows a perspective view of another embodiment of
a dental implant with an abutment according to the invention
having two flat surfaces;

FIG. 8 shows a perspective view of another embodiment of
a dental implant with an abutment according to the invention
having four flat surfaces;

FIG. 9 shows a perspective view of an insertion tool for use
with the abutment of FIG. 8; and

FIG. 10 shows a perspective view of an alternative embodi-
ment of the abutment according to the present invention.

DETAILED DESCRIPTION

FIG. 1 shows an abutment 10 according to one embodiment
of'the present invention. The abutment comprises a truncated
conical post 30 and a shoulder 104a. The shoulder comprises a
concavely curved chamfer surface which extends from the
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base 31 of the post 30. The top of the post 30 has rounded
edges 105. The conical post 30 comprises a flat surface 35
which extends to the base 31 of the conical post 30. In this
embodiment, flat surface 35 is a bevel surface, as will be
discussed in more detail below. The chamfered surface
extends from this flat surface 35, thus forming a non-uniform
surface having angles 12 at the intersection between the part
of the chamfer extending from the flat surface 35 and those
parts extending from the conical surface. These angles can be
sharp or rounded.

FIG. 1 shows the abutment 10 in isolation. The abutment
can either form part of a one piece implant or it can be a
separate element arranged for attachment to the anchoring
part of a two piece implant. FIG. 2 shows a very schematic
representation of the abutment 10 of FIG. 1 as part of a two
piece implant. The anchoring part 5, also referred to in isola-
tion as an implant, is shaped for insertion into the jaw bone. To
assist with primary stability the anchoring part 5 can com-
prise threads (not shown). The surface of the anchoring part 5
may also be structured to aid osseointegration. The anchoring
part 5 may be intended for complete insertion into the bone, in
which case top surface 20 will in use be level with the top
surface of the alveolar crest. Such an implant is known as a
“bone level” implant. Alternatively the anchoring part 5 may
be designed for protrusion into the soft tissue, a so-called
“tissue level” implant. In either case, but particularly when
the anchoring part forms a tissue level implant, the coronal
end of the anchoring part tapers outwards to form a shoulder
5a. This tapered shape helps to form a realistic emergence
profile, mimicking the transgingival shape of a natural tooth.

When the anchoring part 5 and abutment 10 are separate
components, each must comprise connecting means which
enable the elements to be firmly and securely fastened
together. These aspects of the abutment 10 and anchoring part
5 are not shown but can comprise one of the many well known
methods of attachment. For example, the anchoring part 5
may comprise a blind bore extending from the top surface 20
into the anchoring part and the abutment 10 may comprise a
protrusion extending from its lower surface 15 which can be
inserted into and fixed within the implant bore by way of a
screw or bonding. Alternatively the anchoring part 5 may
comprise a boss protruding from the upper surface 20 and the
abutment 10 can comprise a corresponding indent in its lower
surface 15. The method of connection and the structure of the
connecting means do not however form part of the present
invention and are therefore not shown or discussed in detail.

The outer perimeter of shoulder 5a matches that of shoul-
der 10a such that, when the anchoring part 5 and abutment 10
are connected the upper surface 20 of the anchoring part 5 is
sealed.

In other embodiments however the shoulder 10a may not
sit directly on the anchoring part 5 but may be located coronal
to this. In this case the structure of the abutment 10 apical to
the shoulder 10a is designed for sealing contact with the
anchoring part 5.

FIG. 3 shows the anchoring part 5 and abutment 10 of FIG.
2 in the connected position. Alternatively this Figure can also
be viewed as showing a one piece implant, in which the
anchoring part 5 and abutment 10 are formed integrally, from
one piece. In both cases the external look of the implant is the
same.

InFIGS. 1-3 the flat surface 35 of the abutment 10 is shown
facing the observer. FIG. 4 shows the implant of FIG. 3 turned
90° such that the flat surface 35 is shown in profile. In this
embodiment the flat surface 35 is a bevel and is parallel to the
longitudinal axis 40 of the abutment 10. In this embodiment
therefore the flat surface 35 does not extend along the full
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length of the conical post 30 and furthermore the base 31 of
the post 30 does not correspond to its geometric base. The
bevelled surface results in a reduction in the volume of the
post 30. As can be clearly seen from FIG. 4, the chamfered
surface of the shoulder 10a extends directly from the flat
surface 35, with no intervening intermediate shoulder. There
is therefore a direct transition between the flat surface 35 and
the abutment shoulder 10a. This results in a non uniform
chamfered surface. In addition, due to the bevelled nature of
flat surface 35, the chamfered surface begins closer to the
longitudinal axis 40 ofthe post 30 in those areas which extend
from the flat surface 35.

The non uniform nature of the chamfer can be more clearly
seen in FIG. 5. F1G. 5 shows a perspective view of the implant
of FIG. 4. In this figure it can be seen that abutment 10 has two
opposing flat surfaces 35. These bevelled surfaces extend to
the base 31 of the conical post 30. Chamfered surface 33
extends from the base 31 to form a shoulder 10a. As the
chamfer depth of the shoulder 10a is greater than the radius of
curvature of the chamfer, shoulder 10a also comprises a pla-
nar platform 22. The chamfered surface 33 provides a smooth
transition from the conical post 30 to this platform 22. As the
chamfered surface 33 extends directly from the flat surfaces
35, the chamfered surface 33 is not uniform and instead
comprises angles 22. Contrary to previously held opinion, itis
not necessary to provide a uniform, non angled chamfered
surface at the abutment shoulder 10a. Instead it has been
found that a strong connection can be formed between a
prosthesis and an abutment 10 when a non-uniform chamfer
is used.

In addition, as the flat surfaces 35 are bevelled surfaces and
as chamfered surface 33 has an approximately uniform radius
of curvature, a greater surface area of planar platform 22 is
provided in the vicinity of the flat surfaces 35. A planar
platform 22 is beneficial as it provides a firm abutment surface
for the prosthesis and an increased support for auxiliary
devices, thus forming a height stop. In addition it increases
the thickness of the apical end of the prosthesis, as demon-
strated in FIGS. 5A and 5B.

FIG. 5A shows a partial cross section through a one piece
implant 50 having a curved shoulder 50a. As discussed above,
the prosthesis 60 must join smoothly to the implant 50 in
order to create a realistic emergence profile and to prevent the
creation of gaps or an overhang where bacteria could build up.
This requires that the apical end of the prosthesis 60 is narrow
and hence liable to be damaged, particularly when the pros-
thesis is formed of a brittle material, such as ceramic.

In FIG. 5B, a cross-section of a one piece implant 500
having a planar platform 522 is shown. The planar surface
enables the apical end of the prosthesis 600 to be thicker, thus
increasing its strength.

When designing a dental abutment a compromise must be
struck between the width of the abutment post and the width
of the abutment shoulder. The abutment post provides
strength and support to the prosthesis, as well as a retention
surface in cases when the prosthesis is cemented to the abut-
ment. Therefore a large width, and hence volume and surface
area, is advantageous. A wide shoulder width, or chamfer
depth on the other hand is also beneficial for the reasons
outlined above.

The present invention provides a means of balancing these
two conflicting requirements, by enabling areas of the planar
platform to be increased while maintaining a large volume of
abutment post.

FIG. 6 shows a further embodiment of the present inven-
tion, in which four flat surfaces 35, again bevel surfaces, are
provided. Each flat surface 35 extends to the base 31 of the
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post 30 and therefore forms a linear edge from which the
chamfered surface 33 begins. The non-uniform chamfer sur-
face 33 therefore contains eight angles. The additional flat
surfaces 35 also increase the surface area of the planar plat-
form 22. The chamfered surface 33 provides a direct, smooth
transition between the flat surfaces 35, and other areas of the
base 31, and the planar platform 22.

FIGS. 7 and 8 show further alternative embodiments of the
present invention. The implants shown in these figures can be
aone or two part implants. In these embodiments the length of
the abutment post 30 is greater than in previous embodiments,
although the length of the flat surfaces 35 has not been simi-
larly increased. The surface area of these flat surfaces 35
should be sufficient to enable good gripping of the abutment
as well as torque transmission. This latter quality is of par-
ticular importance when the implant is a one piece implant as
the flat surfaces 35 can be used to rotate the implant to screw
this into the bone.

Auxiliary pieces, such as those mentioned previously, can
be shaped to match the post 30 in order to non-rotationally
attach to the abutment. In addition, an insertion tool can be
provided that enables torque to be transmitted to the abut-
ment. An example of such an insertion tool is shown in FIG.
9.

Insertion tool 1 comprises a connecting part 2 for connec-
tion to a driving device, for example a dental handpiece or
ratchet. Distal to this is an attachment part 3 for connecting to
the abutment 10. Attachment part 3 comprises a cavity 4 for
housing the abutment post 30. The inner walls of cavity 4
comprise flat surfaces 6 for engagement with the flat surfaces
35 of the abutment. At the distal end 7 of the insertion tool 1
abutment surfaces 8 are formed. These surfaces are shaped
and positioned such that, when the insertion tool 1 is placed
over the abutment and rotated such that flat surfaces 6 are
aligned with flat surfaces 35, the abutment surfaces 8 engage
the planar platform 32. In this embodiment, the abutment
surfaces 8 only engage those parts of the platform 32 which
are adjacent to the flat surfaces 35, and hence have a greater
width. Cut outs 13 prevent any jamming between the cavity 4
and those parts of the chamfered surface 33 that start from the
curved base 31 of the post 30. As these parts of the chamfer
begin at a greater distance from the longitudinal axis, the
chamfer extends further in the radial direction than those parts
of the chamfer beginning at the flat surfaces 35. However in
other embodiments the abutment surface may encircle the
entire distal end 7 and thus contact the entire planar platform.

The planar platform 32 of the abutment 10 acts as a height
stop, against which, when the insertion tool 1 is correctly
seated, the abutment surfaces 8 abut. In this position maxi-
mum alignment is achieved between the flat surfaces 6 of the
insertion tool 1 and those 35 of the abutment 10. Torque can
thus be transmitted via these surfaces from the insertion tool
to the abutment. Given the firm connection provided between
the flat surfaces 6, 35 of the insertion tool 1 and the abutment
10, and the and abutment surfaces 8 and planar platform 32 it
is not necessary for the insertion tool 1 to mirror the cham-
fered surface 33 of the abutment. Therefore a tapered transi-
tion 11 rather than a convex surface is provided between the
abutment surfaces 8 and the flat surfaces 6.

FIG. 10 shows an alternative embodiment of the present
invention in perspective view. Here the abutment 100 forms
an integral part of the anchoring part 150. The abutment 100
comprises a conical post 90 which is truncated and rounded at
its coronal end 85. In this embodiment flat surface 95 is not a
bevel surface but instead forms part of the non-circular geo-
metric base of the conical post 90. The flat surface 95 there-
fore extends over the length of the abutment post 90. Cham-
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fered surface 93 extends from the base 91 of the post 90. The
chamfered surface 93 and planar platform 92 together form
the abutment shoulder, on which in use the prosthesis rests.
Chamfered surface 93 creates a smooth transition between
the abutment post 90 and the planar platform 92. Due to the
non uniform chamfer surface 93 the platform 92 has a greater
surface area in the region of the flat surface 95, thus providing
a more stable abutment base for the prosthesis and enabling
the apical end of this prosthesis to be made thicker.

The above described embodiments are for illustrative pur-
poses only and the skilled man will realize that many alter-
native arrangements are possible which fall within the scope
of the claims. For example, the abutment post may be many
alternative shapes, such as circular cylindrical or any other
shape in which curved surfaces separate the flat surfaces. The
flat surfaces may extend the full length of the post regardless
of'whether these surfaces are bevelled or otherwise produced.
The abutment shoulder does not need to have a circular perim-
eter and can be, for example, wave-shaped and located remote
from the anchoring part.

Viewed from one aspect the present invention comprises an
abutment for a dental implant, which abutment has substan-
tially the shape of a truncated cone, said abutment having a
shoulder, and said truncated cone forming an outer surface,
wherein the outer surface comprises an at least partially flat
surface, which runs out in the shoulder.

Preferably the at least partially flat surface is arranged
parallel to a longitudinal axis of the abutment.

Preferably the outer surface of the abutment comprises at
least two at least partially flat surfaces.

Preferably the at least partially flat surfaces are arranged at
an angle ., preferably of 90°, about a longitudinal axis of the
abutment.

Preferably the at least partially flat surfaces are arranged
lying opposite each other in pairs.

Preferably the outer surface of the abutment comprises four
at least partially flat surfaces.

Preferably the abutment is formed in one piece with an
anchoring part.

Preferably the abutment is made of a ceramic material.

Preferably the ceramic material is chosen from the group of
zirconium oxide and aluminum oxide.

Preferably the ceramic material is a stabilized zirconium
oxide containing 92.1 to 93.5% by weight of ZrO2, 4.5 to
5.5% by weight of Y203, and 1.8 to 2.2% by weight of HfO2.

Preferably the cone angle is in a range from 1° to 20°,
preferably in a range from 4° to 10°.

Preferably the cone angle is substantially 6°.

Preferably the cone angle is substantially 8°.

According to another aspect the present invention com-
prises a dental implant comprising the abutment as laid out
above.

The invention claimed is:

1. An abutment for supporting a dental prosthesis compris-
ing:

a post having a base, and

a shoulder, wherein the shoulder comprises a concavely

curved chamfer surface extending radially outwards
from the base of the post and shoulder has a circular
outer circumference,

the post comprising at least one flat surface which runs

directly into the chamfered surface such that the cham-
fered surface is non-uniform; and

wherein the shoulder further comprises a planar platform,

the curved chamfer surface providing a smooth transi-
tion between the base of the post and the planar platform
and wherein said planar platform extends around the full
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circumference of the abutment shoulder and is wider in
a region adjacent to the at least one flat surface.

2. An abutment as claimed in claim 1, wherein the post has
a fully or partially circular geometric base such that the at
least one flat surface is interposed between curved surfaces.

3. The abutment as claimed in claim 1, wherein the at least
one flat surface is arranged parallel to a longitudinal axis of
the post.

4. The abutment as claimed in claim 1, wherein the at least
one flat surface is a bevel surface.

5. The abutment as claimed in claim 1, wherein the abut-
ment comprises at least two flat surfaces.

6. The abutment as claimed in claim 5, wherein the at least
two flat surfaces are arranged at an angle a relative to each
other about a longitudinal axis of the abutment.

7. The abutment as claimed in claim 6, wherein the angle is
90° .

8. The abutment as claimed in claim 1, wherein the posthas
the general shape of a truncated cone.

9. The abutment as claimed in claim 1, wherein the abut-
ment is formed of a ceramic material.

10. The abutment as claimed in claim 1, wherein the abut-
ment is formed in one piece with an anchoring part.

11. The abutment as claim 1n claim 1, wherein the abut-
ment further comprises a connection section apical to the
shoulder which is configured for connection to a dental
implant.

12. A dental implant comprising an anchoring portion for
anchoring in bone and, integrally formed with said anchoring
portion, an abutment as claimed in claim 1.

#* #* #* #* #*
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